Abstract
Introduction

Sarcoidosis is an idiopathic inflammatory systemic disease characterized by the formation of the non-caseating granulomas. The prevalence of nervous system involvement is estimated to be about 5%, and postmortem studies revealed that one-fourth of the systemic sarcoidosis patients have histological evidence of central nervous system involvement. The disease can affect the nervous system as well as the anterior uvea, lungs and lymph nodes (1)
.
s a g i t t a l T 2 -we i g h t e d i ma g e s h o ws n o a b n o r ma l p a r e n c h y ma l l e s i o n s ( A) , b u t p o s t c o n t r a s t s a g i t t a l a n d a x i a l T 1 -we i g h t e d i ma g e s s h o w d i f f u s e l y e n h a n c e d l e p t o me n i n g e a l l e s i o n s a l o n g t h e s p i n a l c o r d s u r f a c e wi t h o u t p a r e n c h y ma l l e s i o n s ( B a n d C) . L e s i o n s p a r t l y a p p e a r n o d ul o u s o n t h e l u mb a r s p i n a l c o r d ( D) . No t e t h a t l e p t o me n i n g e a l l e s i o n s s p r e a d t o t h e l o we r me d u l l a .
that the surface of the medulla was enhanced without intraparenchymal lesions (Fig. 2 (Fig. 3) . A biopsy specimen obtained from the right cervical lymph node showed noncaseous granuloma (Fig. 4) , leading to the diagnosis of sarcoidosis (4) .
Oral prednisolone (100 mg every other day), following two high dose intravenous methylprednisolone injections (1, (8) or tuberculosis (9) g u r e 4 . A b i o p s y s p e c i me n o b t a i n e d f r o m t h e r i g h t c e r v ic a l l y mp h n o d e ( He ma t o x y l i n a n d E o s i n s t a i n i n g ) s h o ws n o nc a s e a t i n g g r a n u l o ma s c o mp a t i b l e wi t h s a r c o i d o s i s . T h e s c a l e  i n d i c a t e s 1 0 0 μ m. 
F i g u r e 2 . A s a g i t t a l F L AI R i ma g e s h o ws d i f f u s e h i g h i n t e n s i t y l e s i o n s a l o n g t h e s u r f a c e o f t h e med u l l a o b l o n g a t a a n d t h e u p p e r c e r v i c a l c o r d ( A) . P o s t c o n t r a s t T 1 -we i g h t e d i ma g e s r e v e a l t h a t t h e s e l e s i o n s a r e e n h a n c e d , h o we v e r t h e r e we r e n o i n t r a p a r e n c h y ma l l e s i o n s ( B a n d C) .
that all 7 patients had intramedullary lesions with leptomeningeal involvement (6). The common lesion of brain sarcoidosis is multiple enhancing white matter lesions which may be mistaken for primary or metastatic tumor or tumafactive demyelination. Leptomeningeal lesion is also common in central nervous system sarcoidosis, seen in about 40-60% of cases (2, 3). This lesion usually appears as thickening and enhancement of the leptomeninges on contrast-enhanced T1-weighted MR images and there is a predilection for the basilar meninges such as hypothalamus and pituitary infundibulum (2). On brain MR imaging, parenchymal enhancing lesions are frequently associated with nearby leptomeningeal involvement and these lesions reflect a pathological feature of leptomeningeal granulomatous lesions spread along the perivascular spaces (7), which resemble the extension pattern of the granulomatous lesion of spinal sarcoidosis, as discussed above. This extension pattern is generally indistinguishable from that seen with lymphoma
F -f l u o r o d e o x y g l u c o s e ( F DG) P E T i ma g e r e v e a l s a c c u mu l a t i o n s i n t h e r i g h t c e r v i c a l a n d p a r a -a o r t i c l y mp h n o d e s ( a r r o ws ) .
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